Flavobacterium meningosepticum was isolated from 10 patients between July 1973 and July 1975. It was isolated from cultures of blood and of cerebrospinal fluid from one patient, from blood cultures in five others, and from one abdominal wound swab, one skin swab, one chest drain catheter, and one intracardiac catheter. Lapage and Owen (1973) describe the first case in England from an infant who was probably infected in Bangladesh, but no further cases have been recorded. In view of the extreme resistance to antibiotics and rarity of the organism, environmental studies were carried out in an attempt to trace its source.
Material and methods
The Flavobacterium cultures were originally identified by the Computer Trials Laboratory at Colindale and then, following the recommended techniques, at our own laboratory. The biochemical tests were carried out according to the methods of Cowan and Steel (1974) .
Environmental cultures were carried out using a moist swab for surfaces and the in-use test of Kelsey and Maurer (1966) for disinfectants.
Sensitivity testing was carried out by spot inoculating a 10-4 dilution of an overnight broth culture incubated at room temperature onto Wellcotest agar containing doubling dilutions of antibiotics, incubation being at room temperature.
Results

IDENTIFICATION
The organisms were Gram-negative non-motile rods.
Received for publication 24 February 1976 After 24 hours' incubation at 37°C the colonies were 0 5-1 mm in diameter. A Details of the remaining patients who yielded F. meningosepticum are as follows:
A 2-year-old child was admitted with fever and lymphadenopathy which was found to be due to infection with adenovirus type 7.
A 6-year-old child was admitted with febrile convulsions; cerebrospinal fluid was normal and sterile.
Another 6-year-old was admitted with an abscess of the foot and a thrombophlebitis and lymphangitis of the leg. Culture of the abscess yielded Staphylococcus aureus.
An 82-year-old woman had cirrhosis of the liver and recurrent attacks of pyrexia. Repeat blood cultures were sterile.
A 47-year-old woman was found at laparotomy to have acute pancreatitis. Swabs from the wound drain grew F. meningosepticum on one occasion only.
A 31-year-old woman had had discharge from a nipple which had produced eczema of the surrounding skin and grew F. meningosepticum. A subsequent swab produced Staph. aureus.
Culture of the catheter removed from the chest of a 58-year-old woman who was a chronic bronchitic and had suffered a pneumothorax yielded F. meningosepticum. The patient had no signs of infection of the pleural cavity or the drain site.
A 13-year-old boy was operated on for intestinal obstruction which necessitated the resection of a portion of terminal ileum. A catheter was inserted into the right atrium to measure the central venous pressure. On removal the catheter tip was sent for culture and F. meningosepticum was grown. This organism was not isolated on subsequent blood cultures. SOURCE F. meningosepticum was found in most of the thermometer storage solutions containing a 1 in 4000 aqueous solution of chlorhexidine (Hibitane) on all 26 wards, and in all the aqueous chlorhexidine solutions of 1 in 1000 and 1 in 5000 used as ward disinfectants. In most cases more than 1000 organisms per cm3 were isolated. The organism was present in two separate hospitals, both with their own independent pharmacies. Extensive testing of water supplies and stock solutions of chlorhexidine was carried out at the pharmacies but no Flavobacterium was found. None was present in the Hibiscrub or the 0-5 % chlorhexidine in spirit. Further investigations revealed that nail brushes and some instruments were stored in contaminated solutions of chlorhexidine.
Discussion
There have been many instances of contamination of disinfectants with water-borne organisms (Linton and George, 1966; Bassett et al, 1970; Bassett, 1971; Maurer, 1974) . Flavobacterium group IIB was found in ice used to cool syringes which were to be used to obtain arterial specimens for blood gas determination in Maryland, USA (Stamm et al, 1975) .
The primary source of F. meningosepticum in the present investigation was never found, but it may have been the water, the topping up of the ward bottles ensuring the persistence of the organism. The probable source of infection of the patients was the contaminated chlorhexidine solutions used for storing thermometers, nail brushes. and some instruments, and also for cleansing the skin. 
